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Medical follow up after taking EC pills for sexual assault or rape survivors. 
 If patient vomits within 2 hours of taking EC pills, patient should be advised to immediately contact the 

medical provider for further instructions as a repeat dose may be advised.13 
 If menses does not occur within 3 weeks of EC pills use, a pregnancy test is indicated. 
 Regular contraception can be started immediately after EC pills, or with the next menses. 
 EC pills do not prevent sexually transmitted infections or HIV. 

 
For Additional Information Refer to the Product’s Package Insert 

 
*Pregnancy risk reduction based on one time use. 

 
1 This fact sheet is pursuant to sections of chapter 91 of the Acts of 2005, An Act Providing Timely Access to Emergency Contraception, which will take effect on December 
14, 2005.    
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3 Refer to the product’s package insert for details. 

4 Recent WHO data (Lancet 2002; 360:1803-1810) for levonorgestrel showed that a 1.5mg single dose can substitute two 0.75mg doses 12h apart. This simplifies the use of 
levonorgestrel without an increase in side effects. Pregnancy rates were slightly lower for the single dose regimen, but not statistically significant. Similar findings on single 
dose efficacy were obtained by Arowojulu et al (Contraception 2002; 66:269-273). 

5 The Commissioner of the Food and Drug Administration has concluded that combined oral contraceptives, taken initially within 72 hours of unprotected intercourse and 
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post-coital emergency contraception (Federal Register 2/25/1997; Vol. 62, No. 37: 8610-8612). 
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hormonal preparations used for emergency contraception: a review of the literature. Contraception 2001;63:111-121. Croxatto HB, Ortiz ME, Müller AL. Mechanisms of 
action of emergency contraception. Steroids 2003;68:1095-1098. Taskin O, Brown RW, Young DC, Poindexter AN, Wiehle RD. High doses of oral contraceptives do not 
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9 Recent WHO data (Lancet 2002; 360:1803-1810) for levonorgestrel collected from a large (n=2758) randomized trial conducted in 10 developed and developing countries 
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